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Re: Application 10/602,039 

Applicant ROBERT BROCKMAN 
. Attorney Docket No. SB 1644 

Dear Sir or Madam: 

Enclosed please find the above Applicant's payment of the Issue and Publication 
Fees in the amount of $1000.00 together with the corresponding Fee Transmittal form. 
Examiner Steven O. Douglas of Art Unit 3771 is assigned to the case. 
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